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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Deborah Knickerbocker

Transaction ID : C331490
Date of Receipt

Mailing Address 22413 Verde Gate Ter

M M / D D / Y Y Y Y

07 04 2015

City State Zip Code
Broadlands VA 20148-3665
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 200.00
Department of Health and Human Service Emergency Management Specialist ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 1200.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : C1265320
Joseph Ignatius Date of Receipt
Mailing Address 3237 Nathan Ct MIM /| plip / [YIVTYTY
09 28 2015
City State Zip Code
Fremont CA 94539-5026
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Kutir Corporation President , , 18f3.00
Receipt For: 2016 Election Cycle-to-Date v
Primary D General
Other (specify) w 1113.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C332190
Angelika Barishnikov Date of Receipt
Mailing Address 8433 Blue Island Ave MM /oo /I YiYivY iy
07 05 2015
City State Zip Code
Las Vegas NV 89129-7382
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Cleaning Service , , 10?-00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) y 210.00
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